T he North American Nursing Diagnosis Association (Bulechek, Butcher, Dochterman, & Wagner, 2013) approved "infection risk" as a nursing diagnosis that should be taken into consideration for all neutropenic patients. To educate patients and their caregivers about rules for the prevention of infections and to ensure safe practice, nurses should institute the priority nursing intervention of "risk of the infection." Cooperation of informal caregivers on neutropenic patient care is very important, and it depends on the knowledge of informal caregivers. 
Background
Neutropenic individuals are at increased risk of infection for several reasons. First, the immune system is compromised, either as a result of disease, such as acute leukemia, or as a result of treatment, such as chemotherapy or immunosuppression following transplantation. Second, bacterial translocation from the gut to the lymph nodes, bloodstream, liver, and spleen has been shown to increase in neutropenic patients (Lyman, Abella, & Pettengell, 2014 (Eggenberger, Krumwiede, Meiers, Bliesmer, & Earle, 2004; Marrs, 2006; Nirenberg et al., 2006; Tomblyn et al., 2009) . Based on these guidelines, suggestions on neutropenic patient care are included in Figure 1 .
Although guidelines indicate that informal caregivers have an important role in preventing infections in neutropenic patients, few studies exist about knowledge and practice of neutropenic patient care by informal caregivers. This study aimed to describe the knowledge and practices of informal caregivers on neutropenic patient care.
Methods
This descriptive study was conducted in the Department of Hematology/Medical Oncology at a university hospital at Gül-hane Military Medical Academy in Ankara, Turkey, from December 2012 to July 2013.
